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REVISION SUPPPLEMENT 6 TO ATTACHMENT 2.6-A

PAGE 1
State:_ WASHINGTON

FEDERALLY ADMINISTERED OPTIONAL STATE SUPPLEMENT:
PAYMENT GROUPS/INCOME LEVELS

July 1, 2002
Gross Income SSi State
Level Standard Benefit Supplement
Statewide Standard - Living Alone/1
Individuals: $1,635 $545 $545 $0
Couples:
1. Both individuals
eligible: 2,451 817 817 0
2. Eligible individual
w/one essential
person on rolis
before 1/1/74: 2,454 818 818 0
3. Eligible individual
with ineligible spouse
enrolled after 1,635 615 545 70

1/1/74:

/1: Living alone includes room and board living arrangements.

Statewide Standard - Shared Living (Supplied

Housing):
Individuals: $1,090.02 $363.34 $363.34 0
Couples:
1. Both individuals
eligible: 1,634.01 544.67 544 .67 0

2. Eligible individual
w/one essential
person on rolls

before 1/1/74: 1,636.02 545.34 545.34 0

3. Eligible individual
with ineligible
spouse enrolled
after 1/1/74: 1,090.02 433.34 363.34 70

TN: 02-018 Approval Date: Effective Date: 7/1/02
Supersedes

TN: 02-004



REVISION SUPPLEMENT 6 TO ATTACHMENT 2.6-A
PAGE 2

State: WASHINGTON

FEDERALLY ADMINISTERED OPTIONAL STATE SUPPLEMENT:
PAYMENT GROUPS/INCOME LEVELS

July 1, 2002
Gross Income SS| State
Level Standard Benefit Supplement
Statewide Standard - Other Living/1:
Individuals $1,635 1,635 545 0

Includes individuals in a Congregate Care Facility, Adult Residential Treatment Facility, Adult Family Home or
Group Home. (These are non-Title XIX facilities.)

TN: 02-018 Approval Date: Effective Date: 7/1/02
Supersedes

TN: 02-004



